IPR TACKLE FOOTBALL 2026

GRADES 4th - 8th

Participants Name: Grade Entering in Fall: 4th  5th  6th  7th 8th
Address: City: Zip:

Home Phone: () - Birth Date: Age:

Parent / Guardian Name: Township:

Address (if different): City: Zip:

Phone (if different): () - T Shirt Size: YOUTH M L ADULT S M L XL 2XL
Was the participant a football player last year? Y N

* 7th and 8th Grade Camp may start prior to the registration deadline so it is import to sign up ASAP!

Mandatory Requirements for Participation
e Player must have a valid physical on file with the Parks and Recreation Department.
e Players must have a helmet, cleats and provide their own mouth-guards for practices and games.
e Child must attend school in the Ionia School District to play.

Registration Fees Coaches
April to July 9: $100 includes 2026 Football T-Shirt

e Any person interested in coaching must fill out
an application at the Parks and
Recreation Department.

Camp will be held on the football practice fields in
front of Bus Transportation Building at High School.
4th through 6th Grades, Camp will be August 10th-

. . Coaches clinics/mtgs will be mandatory to
12th from 6-8pm. I.H.S coaches will be running/ ¢
instructing first 3 days of practices. 7th and 8th g’ adll' 1. lleMPFl{‘ rule§ mtg 2. CﬁaCh
Grade will be July 27-29 from 6-8pm. awley playbook meetings over the

Summer. Dates will be announced

The number of teams have to be given to the MMPFL | * If you coached last year you must follow the
by July 15th. You might not be able to play if not same guidelines.
signed up by 7-15, Sign up now!

If you need to contact : Coach Nate Hawley
Natehawley42@gmail.com

Equipment Handouts (Bring Player)
Held in basement of the Armory from 5:00-6:00pm

Registration is required before handout
7th/8th Grade: Monday, July 27th , 6th Grade: Tuesday, July 28th
Sth Grade: Wednesday, July 29th 4th Grade: Thursday, July 30st




WAIVER

1/ We, the parent(s) / guardian) of a candidate for a position with the lo-
nia Youth Football League, hereby give my/our approval to his/her participation in any and all of the League’s
activities during the current season. I/We assume all risks and hazards incidental to any such participation, including
transportation to and from the activities; and I / we do hereby waive, release, indemnify, and agree to hold harmless
the local team, the Ionia Youth Football League and or Mid Michigan Pony Football League, the City of lonia, Ionia
Public Schools, organizers, sponsors, supervisors, participants, and persons transporting my / our child to or from
activities from any claim arising out of an injury to my / our child, except to the extent covered by accident or liability
insurance. 1/ We also grant consent to the home team physician to render whatever emergency medical care as he /
she may deem necessary in the event of an injury to my / our child. Iam letting my child play at his or her own risk
of injury including debilitating injury and / or death.

I/ We hereby certify that any proof of age, including birth certificate, if requested or required, used in the registration
of my / our child is true and correct. 1/ we fully understand that should otherwise be proved true, all of the games in
which my / our child participated will be forfeited, and the child may be subject to team change or suspension, with-

out benefit of fee refund(s), the final decision to be made by the Ionia Youth Football Advisory Board.

Further, I / We agree that if my / our child makes the team and is issued team equipment, I / we will be responsible
for said equipment as follows: immediate return of all issued equipment upon demand. Further, I/ we will pay for (at
team cost) any and all equipment lost, destroyed or not returned. Further, I/ we agree to furnish my / our child with
the prescribed pants, shorts, skirts, helmets, pads, shoes, socks, supporters and / or such equipment as necessary for
his / her health and safety, and within the guidelines of League requirements, recommendations and / or approval..

Signed: Date:

CONSENT FOR MEDICAL TREATMENT

1/ We parent(s) / guardian(s) of , A
minor child, hereby voluntarily consent to the administration of such anesthetics and the performance of such
operations on said minor child as the anesthetist-in-charge and the surgeon-in-charge, respectively, may deem neces-
sary, or advise, when said minor child is admitted to any hospital or clinic for emergency treatment.

Signed: Date:

OFFCIE USE ONLY

Date Received: Game Pant Size: Check out Returned
Amount Paid: Game Jersey Size: ___#  Checkout____ Returned
Cash_____ Check | Shoulder Pads: Checkout_  Returned
Physical: Y N PracticePantSize:  Checkout  Returned
Waiver Signed: Y N Practice Jersey Size: #  Checkout_ Returned
Consent Signed: 'Y Thigh pads____ Knee pads TailBone __ HipPads__
Issued Socks Returned all pant pads




